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Background: Even though validation studies of the WHO analgesic ladder have indicated that
the simple approach of the analgesic ladder can provide adequate pain control in most
patients, prevalence studies have documented a high prevalence of pain in cancer patients.
Little is known about how analgesics are actually prescribed for cancer pain. The aim of the
study was to study prescriptions of analgesics during the entire disease trajectory in patients
dying from cancer within five years of diagnosis.

Methods: Complete national data from the Norwegian Cancer Registry, the Norwegian
Prescription Database, the Cause of Death Registry and Statistics Norway were used to study
prescriptions of analgesics in a complete study population of all patients dying from cancer
within five years of diagnosis in Norway from 2005 to 2009.

Results: Of a total of 10,977 subjects who received prescriptions for analgesics between
diagnosis and death, 56% started analgesic treatment at step | of the analgesic ladder, 29%
started at step Il and 14% started at step lll. Of the patients starting at step |, 28% continued
to step Il, 37% bypassed step Il and moved directly to step lll whereas the remaining 35%
remained at step I. Approximately 60% received one or more dispensed prescription of a
step lll analgesic during the disease trajectory, whereas nearly 20% remained at step | and
20% at step Il respectively.

Conclusion: The study indicates that clinicians seem to individually tailor analgesic treatment
instead of applying the stepwise approach in the WHO analgesic ladder.

Significance: Complete national data covering the complete disease trajectory in cancer
patients dying within five years of diagnosis. The majority of patients do not receive
treatment in concordance with the stepwise approach suggested by the WHO analgesic
ladder.



